
NOTIFICATION OF DEMOLITION AND RENOVATION

Job#5009

Operator Project # Postmark Date Received Notification #

-~ ~ \~ ~\\..~.'\~~\\
TYPE OF NOTIFICATION (O-OriginaI, R-Revised, C-Cancelled): 0

FACILITY INFORMATION (Identify Owner, Removal Contractor and Other Operator):
i

OWNER NAME: Metropolitan 919 3n!Avenue, LLC
I

Address: 420 Lexington Avenue

City: New York State: New York Zip: toizo
Contact Name: Ryan Doyle Telephone: (212)216-1773

REMOVAL CONTRACTOR: Pinnacle Environmental Corp.

Address: 200 Broad Street

City: Carlstadt State: NJ Zip: 07072

Contact Name: John A. Tancredi Telephone: (201) 939-6565

OTHER CONTRACTOR:

Address:

City: State: Zip:

Contact Name: Telephone:

TYPE OF OPERATION (D-Demo, O-Ordered Demo, R-Renovation, E-Emr. Renovation): R

IS ASBESTOSPRESENT? (YES NO) Yes

FACILITY DESCRIPTION (Include Building Name, Number and Floor or Room Number)

Building Name:

Address: 919 Third Avenue

City: New York State: New York County: New York

Site Location: 11thFloor

Building Size: 1,SOO,OOOSF # of Floors: 47 Age In Years: 66 years

Present Use: Commercial Prior Use:

Procedure, Including Analytical Method, If Appropriate, Used To Detect The Presence of Asbestos Material:
PLM - Polarized Light Microscopy

Approximate amount of asbestos, RACM Nonfriable Indicate Unit of Measurement
including: to be Asbestos Material Below
1. Regulated ACM to be removed removed not to be removed
2. Category I ACM not removed
3. Category II ACM not removed

CAT I CAT II UNIT

Pipes LnFt: LnM:

Surface Area 700 SqFt: x SqM:

Vol. RACM off Facility Component CuFt: CuM:

Scheduled Dates Asbestos Removal (mm/ dd/ /yy) Start 02-08-2016 Complete: 02-08-2ffi6

Schedules Dates Demo/Renovation (mm/dd/yy) Start: Complete:


